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Alexandra Friz 

afriz@visadoctors.com 


National Records Center (NRC) 

FOIA/PA Office 

P.O. Box 648010 

Lee's Summit, MO 64064-8010 

Freedom of Information Act Request 

Subject of Record: ROMINOV INVESTMENT SERVICES, INC. 

Federal Employer Identification Number: 27-4702492 

Dear Sir/Madam: 

Please be advised that our office represents ROMINOV INVESTMENT SERVICES, INC. in this 
matter. Pursuant to the Freedom of Information Act, we are hereby requesting a copy of 
the complete file, any and all documents, including any/all annotations of administrative 
site visits performed by USCIS/FDNS- Orlando/Jacksonville on or about August 8,2016 
and February 17,2017, and any other visits or attempts to visit related to ROMINOV 
INVESTMENT SERVICES. INC 

We understand the evidence we are requesting may incur in some expenses, which we 
agree to pay up to $25.00 in copy costs if necessary. 

Enclosed please find the following documentation for your review: 

• Form G-28, Notice of Entry of Appearance as Attorney or Representative; and 

• Authorization For Release of Information signed by Ms. Nina Valentina Ivanoff 
de Romer, Administrative Manager of ROMINOV INVESTMENT SERVICES, INC 

Thank you in advance for your assistance with this matter. 


Esq. 



F O N T E 

Immigration Firm 


July 3,2018 


901 Ponce De Leon Blvd., Suite 601, Coral Gables, FL 33134 Tel: (305) 446-1151 / Fax: (305) 441-8148 


www. visadoctors. com 
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AlffliORSZATtON FOR RELEASE OF INF ORMAT ION 


l< Nina Valentina Ivanoft de Romer, Administrative Manager of ROMINOV INVESTMENT 
SERVICES INC hereby authorize the U,S. Citizenship and Immiqration Services, to release 
any and all information and records related ROMINOV INVESTMENT SERVICES. INC. to. 

Indfvldu >I/Agr ncy: Alexandra Friz Esq. 

FONTE IMMIGRATION FIRM, P L. 

Address; 901 Ponce de Leon Blvd. Suite 601 


Coral Gables, FL 33134 


l declare under penalty of perjury under the laws of the United States of America that the 
foregoinq fe true and correct, and that I am the person names above, and I understand that any 
falsification of this statement Is punishable under the provisions of 18 U.S.C. Section 1001 by a 
fine of not more than $10 000 or by imprisonment of not more than five years or noth, and that 
requesting or obtetnind any record(: under false pretenses Is punish t under the provisions 
of 5 U S.C. 522a(i)(3) by a fine of not more than $5,000 


Signature: /% £ 


Nini'Valen fd< Romei. Administrative Manager 



Oate: 


czi/pa/ IS 





